, FILED

. e Aug 02, 2006 8:00 am
20 PO ANNUAL REPORT Secretary of State

LT
p 07-14-2006 90028 006 150.00
l PQENE"[‘,"ENT #P04000110281 08-02-2006 90001 038 ***408.75
FAMILY QUTLET HEARING AID CENTERS, INC.
Principal Place of Business Mailing Address vvumuuLe
6379 MANATEE AVENUE WEST 6379 MANATEE AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
07052006 No Chg-P CR2E034 (11/05)
T [ vt W gD Teger bl . R [ -
DO NGV W TY THIS SPACE T Rorie T
35-2234747 Not Applicable
5. Certficate of Status Desired 0O ?g';;‘:f::m”""
IL__ 6. Name and Address of Current Registered Agent

THRONEBURG, GLORIA | vesT DO NOT WRITE
BRADENTON, FL 34209 ﬁN THIS SPACE

8. The above named entily suomils this statement for the purpose of changing its registered oflice or regisiered agent, o both, in the State of Fiorida. | am familiar with, and accept
Ihe otligations of regislered agent.

SIGNATURé

Sigwiure, Iyped o1 primed naie of regrsheted agent ang (i || appkcable. (HOTE Fugisiered AQerd SIQNA'UIN 1K AU when rewiSining) DATE

FILE NOW!! FEE IS $550.00 9. Eleckon Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS . |
ILE D :
NAME THRONEBURG, GLORIA |

SIREET ADDRESS | 6379 MANATEE AVENLUE WEST
ory-s1- e BRADENTON, FL 34209

HTE

NAME

STREET ADDRESS
CATY-51-2IP

TEE
NaME

s DO NOT WRITE
e IN THIS SPACE

STREET AGDRESS
CITY-S1- 7P

nite

NAME

STREET ABDRESS
Cery-ST- 1k
TIALE

HAME

SIREET ADDRESS
Iy - SE- 2P

12, | hereny cenfy thal Ihe infosrmation supphed waih this tiling does nol quatily lor the exemaiions contained in Chapter 119, Flonda Siandes. § furiher terlily that the information
indicaled on this repart or supplemental repaort is liue and accurate and that my signature shall have the sama legal eitec! as if made under galh: that | am an olticer or direc1on

ol the corporalion or the receiver of liysiee empowered 10 execule this report as required by Chapter 807, Fioriga Statules; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other like empowered. p . r
oy o : resiclent
SIGNATURE: 4 (4ncon et T2, e Pres 7200 =06 ~/-7 925904
i ATURE Al ¥PED OR PRINTED NAME DF Sit G CFFICER OR DIRECTOR Date Daylura Phone

]

v



ATTACHMENT
July 10, 2006 - S003 23 ¥/R

Family Outlet Hearing Aid Centers-Inc:-
6§;’g;ianateew M/dobljozﬁ

Bradenton Fl 34209

Division of Corporations
P.O. Box 6198
Tallahassee, FL. 32314-6198

Dear Sirs:

Please accept this letter of explanation for the late response to the proper filling of the
required report and fee.

I had terminated our accountant Denise Cabinallis & Associates in April 2006. 1hired a
new accountant Robert Montgomery to work on our accounts for our very small business.
I am very sorry for the delay. [ failed to communicate between the two accountants. But,
thought that the annual report was filed and the fee was paid in April 2006. We are sure
that our new accountant Mr. Montgomery will be better at keeping our small business
updated on everything. We will not let this happen again.

I am sending in the 150.00 fees and request that you would abate the penalty for the late
2006 filing. Please notify us if this needs further attention to comply with our
responsibility.

Please notify me. My phone number is 941-792-5400.

ly,

oria Throneburg
President



